&

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

RECEIVED
£EC MAIL CE!

HTER
A

FEC

FORM 3X

ST =D D 1 D 1 CSOTDH ¢ AT

1. NAME OF TYPE OR PRINT V¥ Example: It typing, type T AN A
COMMITTEE (in fuII)_ over the lines. 1.2F,E‘}.M§ S
lﬁlmlelrl‘LCLanlSﬁlllllllllLLLLllllIllllLlLll-lJJlJJJlJ
LLLLIIIlllll-llL.LLLIIlllllllLLLJIllllLLlllllJL]
ADDRESS (number and street) lPlol RioX, LéLOIalAL?JOI A I I I AN I P A A N IS I AN
V‘ o IllllllllLLllLLllllIILlL‘l;-lll]lllll.L.I-
D Check if different - g
than previously ' .
* reported. (ACC) LCJ ! el‘/édlqlqﬁ‘l Cv ] IOIH' lq y|/|° |‘1|-| I I
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE A ZIP CODE A
N r LG g 3. ISTHIS NEW AMENDED
C Q.o L. b_‘i S5 REPORT E (Ny OR (A) '
4. TYPE OF REPORT May 20 (M5) Nov 20 (M11)
. : {Non-Election
(Choose One) Year Oniy)
Jun 20 (M6) Eglqu?Ot_(M12) '
(a) Quarterly Reports: Sear oy
Jul 20 (M7) Jan 31 (YE)
April 15
Quarterly Report (Q1
uarterly Report (Q1) (¢} 12-Day u Primary {12P) Runoff (12R)
July 15 X ;
Quarterly Report (Q2) PRE-Election .
. Report for the: Convention (12C)
October 15
Quarterly Report (Q3)
January 31 gy fovoy frovwety in the 7
_Year-Exd Report (YE) Election on . . o State of N

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

(d) 30-Day
POST-Election

Report for the:

General (30G)

D Runoft (30R)

Termination Report

(TER) PEwel o POt [PYTTTTEY in the ¥
Election on " - o e o State of ..
! 5] 8] i Y Yy ® Yy &Y ! 0O HD /
5. Covering Period Q (1 2.0 ] . through 3/

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Géo@fr{a P. Lrcae
Qpl
JU

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Type or Print Name of Treasurer

Signature of Treasurer

3/

Dce FEC FORM 3X
|- Rev. 12/2004
L Only
FE7ANO14



|_ : SUMMARY PAGE
. OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

Amu.‘cqr\s L"

. . ’ K 1 / DN D / YHYWY XY D ¥ D 7
Report Covering the Period: From: EO :l ‘ (o) \ 1.—,, O_l ;S To: 3 o |
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand ST SR S R S s
January 1, T BB Eﬂ nOnO@ogo

2 (b) Cash on Hand at B '
% - Beginning of Reporting Period............
é (c) Total Receipts (from Line 19) ............ ' e .

§ . (d) Subtotal (add Lines 6(b) and
0 - 6(c) for Column A and Lines P st S e e e e e
5 6(:?1) and 6(c) for Column B).............. A P e | D,

g 7. Total Disbursements (from Line 31)........... : DD, 0 ot Q,‘Q O
= . . A " ¥ 558 " 3 m n ﬂ ‘ a u k3 T, 3. B ‘ a a
8] 8. Cash on Hand at Close of

] ‘Reporting Period e e e P e e
li;' (subtract Line 7 from Line 6(d))................. DN 2, L.d.0 P oW R N-
B 9. Debts and Cbligations Owed TO . ) '
8 ~ the Committee (ltemize all on R A S

% Schedule C and/or Schedule D)................ e a .00

10. Debts and Obligations Owed BY _
the Committee (itemize all on T B e B e S VIS,
Schedule C and/or Schedule D) ................ L O.0,0.0
. Zsmpanalt v S e ™ P

This committee has qualified as a mufticandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commissioﬁ
999 E Street, NW
Washington, DC 20463

. Toll Free 800-424-9530
Local 202-694-1100

L

FE6ANO26
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" FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

| ”*ﬂmu\cams i

. . ! D ¥D I3
Report Covering the Period: From: gO . i O

X ¥ Y B Y MY

215

FEBANO26 -

To: %
. COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date
"11. Contributions (other than loans) From: :
(@) Individuals/Persons Other
Than Political Committees : T e L B S B B S (B e B
(i) ltemized (use Schedule A)............ PP ].0.0 e B e A e B /a,}(),,b
' . : T S T R L i i A e g 7 TR B A S S URE A
(i) Unitemized................. s o A A )
(i) TOTAL (add i B s e e TS S e S
Lines 11(a)(i) and (i)............... » PP ./,, 2,0 Rl e gy /EOEO
. L e a4 1) w g 13 .’ 1] H e i o 3 3 3 W W 1
(b) Political Party Committees ................ P S P PPN PR R
(c) Ofther Political Committees R Y e P SRS TS S R B S
(such as PACS)..........cccoourmiiisiiiius e oot e e oS
(d)" Total Contributions (add Lines
© 1@, (b), and {c)) {Carry e L i L S S S
. .Totals to Line 33, page 5) .............. > . ./,. 0,0 e e m e m g /-mago
12. Transfers From Affiliated/Other i R T RS R S Bl Bl B v
Party Committees..........cccoooceeniinnenien e, BB m o n oo T oesioee e ATt
13. All Loans Bepgived ..................... TR - A B P A P P
14, Loan Repayme'nts Received.......................
i : P S S P T T T P P S S S S
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) o R R R A S R g A
(Carry. Totals to Line 37, page 5)............... e b m s o o
16." Refunds of Contributions Made .
to Federal Candidates and Other e L Tt g
. Political Committees.............ccocoeevrevrrrnnn.. B o o A A o n e o
- 17. ‘Other Federal Receipts A g — o
(Dividends, Interest, €1C.)........ccccocorruenrnenn. _ . ) . ; o o .
18. Transfers from Non-Federal and Levin Funds = O S i
(a) Non-Federal Account _ i I e s s B Gl Sl s s s
(from Schedule H3)............ NUTO SR A A A R A o ko o g
e ’ ' . . Y B N ¥ <) R i i S i S S mae u g
(p) Levin-Funds (from Schedule H5)......... . " m T e om A Y Ay A ko
- L A S S L s i Site e Taee™ [ SR e N T S e i
(c) Total Transfers (add 18(a) and. 18(b))..
- \ AR V) om— n m_h Fyl w o s §. 3 Q¥J J_IE_'J; » . 4,
19. ‘Total Receipts (add Lines 11(d), R — S
. 12,13, 14,15, 16, 17, and 18(c))........ » NN / 2.0 o s o _};,o o
20. Total Federal Receipts - S — —
(subtract Line 18(c) from Line 19)......... » .
N A n B, )y o | A, T wererd Boged T £,
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

Il. Disbursements

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share...........c....ccecce

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures .........cccoocoeviiiiieiciene,
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) ............. »
Transters to Affiliated/Other Party

CommItteeS.......ccvveeeieie e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

(use Schedule E) .............. [T
Coordinated Party Expenditures

552 U.S.C. § 30116(d))

use Schedule F).......cooevveeviiciieeeniieene,

Loan Repayments Made.............c.cccceene

Loans Made................ooovvveiiiiii,
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees..................
(c) Other Political Committees

(such as PACS).......c.ccooeoiiiivniecn,

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (C))........... >

Other Disbursements ............ccccoovevvviiieenn.

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

27 W L s T " ) ¥ - — o ' » W - L

A L, W LN, L W x Y, S ) ), S oA

. T g W w . "3 »

A Y o O Pl Snds L, R LW, . N 1 [ W
W WO TN W W w w L aa—— )" —— W WM W

” N, W M » a o S N P W
W o WM T WO T w W W W WM W W

[ T, U W T, . W N WY W | LI W, Y T T, W N Y, W |

S —" e e e e T
KK ST\ B __§ g% __§ [ I, Y, U N Y, W . W
L’s "2 W v w v w W o 12 » » W W W C o anman s o

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share .............c.cccooeeneen.

(i) "Levin" Share.........c....ccoveinieens
(b) Federal Election Activity Paid Entirely
With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 28, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31)..cooooiiiiiiiiiee e >

n L, ] [, N [ ., | [, W L, S |
L A " a—" 1 e a1 o W » o L ——" W ] o o L T a— o
n ! A _n " P n 2 » w . L, S L, S |
- v v . E  a— o w L o ) s ™ it = a2 o w
" R0 [ W, W | » w [, S ] L, W W, Y|
W v v o v w w W L ™ ™ W L
2 W 3 W W w W W W w » ™ W

" L, 1 S| - LI, —_ | 2 ., W A, S, W L)
Y W W ) W R - W ) W W
A S, . A ] ” ) oo
o ] W " ™ ") ) ) ') W » o W W R ] ]
M maed” S D, g SO 2 TN O ST L WO g VS OO, S i

L

FE7ANO14
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.
34.
35.
36.
37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) .......ccccoeririniens
Total Contribution Refunds

(from Line 28(d)) ......ccccoccuremnniniirinnieieee
Net Contributions (other than loans)

(subtract Line 34 from Line 33)............... :

Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3)......cccccevvrirnrrneecns
Net Operating Expenditures

(subtract Line 37 from Line 36) .............. >

s 3

Yy i B O F 9 B A/i'ioﬂo

L_ﬂ\ ) 1 =3 Aa B - A#'g B

Aot e WU, WU B S . W |

o " L' W '} - L' u W

N S NN, WY SR St B .

L

FE6AN026




SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE OF

(check only one)

11a 11b 11c 12
116 [ )17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

TIPS M= o W) v LD 1 SO 0 e

Amecicans §

.Full Name (Last, First, Middle Initial)
A.  Fcanl

Potecic i

Mailing Address

1 (B JE'\

SHceat

Date of Receipt

0¥ D

City

NQ(X(:O(“A

Zip Code

2155

(A

FEC ID number of contributing
federal political committee.

C

Name of Employer

ActBlue

Occupation

Acco wmt €XQ(;0L+:\/€

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

. \ )1 n ﬁ_ B. B, s 5.0 R. R u B
Ads. ¢ Doaation
Full Name (Last, First, Middle Initial)
B. Date of Receipt B
Mailing Address W ) FoRo g / PV oy
City State Zip Code
Amount of Each Receipt this Period .
FEC ID number of contributing C o TR RN oo T
- federal political committee. PN S T U SR VY P SO S S '
Name of Embloyer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary D General e —————
Other (specify) w PR PP, W A s
Full Name (Last, First, Middie Initial) _ :
C. Date of Receipt
Mailing Address P 1 PR PYETTTEY
City . State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C T E o EE R eEoE o EEE T
federal political committee. Aol A R B o PR, I A S W),
Name of Employ_er Occupétlon
Receipt For: : Aggregate Year-to-Date W
Primary [:] General N —
Other (specity) w '
"y .\ m a B g} y . 1 N g\ B
SUBTOTAL of Receipts This Page (OPHONAL)............couvcveceeeeeeeeeseereeeeeeeeeeeeeeeeeeeseeeeseseses e > P
TOTAL This Period (last page this line number only)..............cc.ocooiiiiiiiicn e > T, G T, L[@OE
FEBANO26 _FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: IPAGE OF
ITEMIZED DISBURSEMENTS o oach eategory of e | (check only one)

) 21b 22 23 24 25 26
Detailed Summary Page
27 28a 28b 28c 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Amaricans 4

Full Name (Last, First, Middle Initial)
A. . Date of Disbursement
' ! D&D ! YHEY WY 8Y
Mailing-Address ) o
City State Zip Code
. Purpose of Disbursement E— _
% Amount of Each Disbursement this Period
1 Candidate Name Category! G S R T Rl s Sl
5 Type 3 oo el S G W S W
- Office Sought: House Disbursement For:
0 ' Senate Primary D General
8 President Other (specity)
_ State: District:
0 Full Name (Last, First, Middle Initial)
3 B. Date of Disbursement
- N B/ B HD ! YUY WY
% Mailing Address o
é City State Zip Code
B Purpose of Disbursement T
? Amount of Each Disbursement this Period
6 Candidate Name _ Category/ i )
3 Type B , . y:3 )| AT B, ;I\ &
2 Office Sought: House Disbursement For: :
E Senate Primary D General
= President Other (specity)
State: District:
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
™ MR/ D KD t VHY 8V 8
Mailing Address ‘_ - L
“City State Zip Code
Purpose of Disbursement S—
' L Amount of Each Disbursement this Period
Candidate Name Category/ B B R Vel
. _ Type -y o, g} E, e 53 ¥} . N £,
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (0ptional).........c.ccccooieriiiiiiienieeiecteee e S T, S Y !
TOTAL This Period (last page this line number only).........cc..cccoveiirniiiiiniiecr e > U T S N

FEBANO26 FEC Schedute B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) PAGE OF
for .each category of the

Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Fuli)

Amaricans ¥

FCOTIDED 1 ING 1 MDD 1 0O 1 TION

LOAN SOURCE Full Name (Last, First, Middle Initial) ETection:
Primary
General
Mailing Address Other (specity) w
City _ State -ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
™ . a2 L A S A Ve A S VY L e T i
y.] A, £ A, 2, Lo, A, R 3N Y A, " = <5, B W3y S 2 V3 S ) ¥ £33 2,
Date Incurred Date Due Interest Rate’ Secured:
D¥D Y/ HVYEey 6§V BY I OV D} / freovayvey R :
N e g o o eeonn % (apr) DYes D No
. | List All Endorsers or Guarantors (if any) to Loan Source
'[[1._ Full Name {Last, First, Middle Inifial) Name of Employer
~Mailing Address Occupation
Amount T o 3 w i w7 | R i H
City State ZIP Code | Guaranteed
Outstanding: e
2. Fqll Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T e e g ey
City State ZIP Code Guaranteed _
v Outstanding: Pt sl el el e s ol
3. Full Name (Last, First, Middle Initial) Name of Empioyer -
Mailling Address Occupation
Amount R T ST T
City - State ZIP Code Guaranteed
) Outstanding: e P Boramlieo LSl
. [ 4 Full Name (Lasl, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
_ . Amount R RS S S e
City State ZiP Code Guaranteed
. Outstanding:  Fwelmamdiel et werend oaen
SUBTOTALS This Period This Page (optional)........... e RO > B AT B S
TOTALS This Period (last page in this fine only)............ccocoeiiiiiiniic e, » VT T ST N N Y
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FRO

Federal Election Commission, Washington, D.C. 20463

M LENDING INSTITUTIONS

Supplementary for
{nformation found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

ﬁmu‘i Cans &

FEC IDENfIFICATION NUMBER

Clo,0,5.49 %75

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

K 0B °/O

Mailing Address

Date Incurred or Established

. Ry c PR o g ¢ [Ty
City State Zip Code Date Due _ . I
A / Yy adyuugy
A. Has loan been restructured? D No L__\ Yes If yes, date originally incurred o
B. If line of credit, Total
) , '] W W 13 W W %3 o Outstandlng v W 3 '] X o £ 3 1p W
Amount of this Draw: _— Balance: BB A A a g a
C. Are other parties secondarily liable for the debt incutred?
[]No T[] Yes (Endorsers and guarantors must be reported on Schedule C.)
| D. Are any of the following pledged as collateral for the ioan: real estate, personal What is the value of this collateral?
propenty, goods, negotiable instruments, certificates of deposit, chattel papers, o e g
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? : : -
et T tbenszts Pt sl 5
[INo  []Yes i yes, specify:
Does the lender have a perfected security
interestin it? [ ] No [ 7] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No [:] Yes If yes, specify: e g
: I A, lm o A lz&"ﬂ £, m 51,
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
M vme /s Foup ! Y VY ®Y
City, State, Zip:
....... A, A . Y a P
F. If neither of the types of collateral described above was pledged for this loan, or it the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name TN h; WD ] L T e e e
Signature " n
H. Attach a signed copy of the loan aﬂeement.
I.  TO BE SIGNED BY THE LENDING INSTITUTION:
I.  To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness. o
lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
TypedName ™ ¢ DB 1 i e
Signature Title E
FESANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS

Excluding Loans

NAME OF COMMITTEE (In Full)

. ﬁmer.' quSL7

(Use separate IﬂGE OF
schedule(s) FOR LINE NUMBER:
for. each (check only one) 9
numbered line) 10

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

o ¥ '} 's o W “3 o 53

" T, .| Ao ST\ A C .

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

gy BT,

R R, | W

W ) w 1 W L W 1 MO

¥ 7 I L] ) 15 Ll L'} o

L, S W S, NV W\

W o L' w H W ] [} w ]

¥ LI, G N S, . W ) O S |

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Purpose)f

Outstanding Balance Beginning This Period

T, S U W N O W . ] . .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

] L' L] 1§ L] o L] o L) o o e L L w o S W E d w - w L3 1’} o 1 o L3 o L]

P R, G I, . I, 2 a O, - W B, W ol n

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

o 12 s W W o i "

-1 S I, W [, WY Py £33

Amount Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

) o L) 'y ) o W 1 1’2

F Bt eyl R e Prad -0

i,

wl 12 s - W 13 W 2 W v

) i3 W W 3 L} 3 o 'y L]

1) SUBTOTALS This Period This Page (optional)..........cccovi e | 4
2) TOTALS This Period (last page this line nUMber 0nly).......cccc.cooveieviiieieiieieeeeeee e | g

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ...........c..cccoeveeveennn. >

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FE6AND26

FEC Schedule D (Form 3X) Rev. 02/2003



~IPOCOTN= I 1 AN 1 D 1 SO 1 IR

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

A macicanst

FEC IDENTIFICATION NUMBER V¥

Cloo569.%75

Check i D24-hour report D 48-hour report

E/New report D Amends report filed on

HTHY  Fo B0 1

YS YH Y ¥Y

P —— A, U 2,

' Full Name of Payee

Date of Public Distribution/Dissemination

ﬁgﬁ ! D ED 7 Y SY BY ®Y
Mailing Address e = Rl
Amount
City State Zip Code
B A, w . ﬂ_m_ N 1 In i -3
Date of Disbursement or Obligation
Purpose of Expenditure Category/ i Pt i I i
Type A o e b
Name of Federal Candidate D Support | Office Sought: D House  District:
D Oppose D President D Senate  State:
Calendar Year-To-Date ' : v e e Disbursement For: D Primary L___] General
. i t k
.Pef Elef:tlon for O |f:e Sough - . . . D Other (specify) P _
Full Name of Payee Date of Public Distribution/Dissemination
DRD Y/ fr oy Ry BT
Mailing Address = Bl
. Amount
City - State Zip Code
n B, ﬁ!\ y- B. £ B B, MJ
: : Date of Disbursement or Obligation
Purpose of Expenditure Category/ oy . ;P Ry
Type e . o i
Name of Federal Candidate D Support | Office Sought: D House District:
D Oppose D President D Senate State:
Calendar Year-To-Date g e s e Disbursement- For: D Primary D General
Per Election for Office Sought .
© & P R P G P (] other (specity) »

(c) TOTAL Independent Expenditures

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

>
o An e e a o o
L R A L A L B . B
4
n o A o
# W #H N w W N @ W
> PR ¢ e X~ )

Signature 7

Date

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert -

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(To be used only by Political Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

AriericansS4

0

CHeck it
24-hour notice

If YES, name the designating committee:

Has your committee been designated to make

coordinated expenditures a political party committee?
D YES NO

Full Name of Subordinate Committee

Mailing Address

State .

City ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure ey
Category/
Mailing Address Type
City State 2Zip Code DDl s gy VY Y Y
Name of Federal Candidate Supported | Office Sought: House State: :
Senate District: ' i3 W L3 (3 L T o ®
Presidential
A, P\ m .1 Lﬁm £ F. ) ﬂ L.,
Aggregate General Election LI L LA L
Expenditure for this Candidate » e menPemcaalaa) B Pt S sl
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure g
. Category/
Mailing Address Type
. Date
City State Zip Code WY oo g/ Frovevyvey
N f F | idat ed i : .
ame of Federal Candidate Support Office Sought: House State: Amount
Senate District: R eVl S RS B e e
Presidential
TN TR M I | R S M -
Aggregate General Election R
Expenditure for this Candidate » PP e e e el e ST
Full Name (Last, First, Middle initial) of Each Payee Purpose ot Expenditure R
. Category/
Mailing Address Type
City State Zip Code i UCE e i o
Name of Federal Candidate Supporned i : f . . B
pp Office Sought: | | House State: Amount
: __J Senate District: e i S
Presidential .
n A m 0 "y m ;1. k. ﬂ E>
Aggregate General Election A
Expenditure for this Candidate » PraryeaZhmm Fosman e Bl e
SUBTOTAL of Expenditures This Page (optional)...........ccccvviicviienir v 'S T P T S R
TOTAL This Period (last page this line number only)............c.ccoveivviiiinnine e > P S W N

FE7ANO14

FEC Schedule F (Form 3X) Rev. 02/2009




SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full)

Amaricans Y

7 ’

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

If the committee is spending more than 50% federal funds, indicate ratio below

Federatl

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive Ll, Public Communications Referencing Party Only D

FE6AND26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS PAGE OF

NAME OF COMMITTEE (In Full)

A mmericans L‘Il

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

I. FUNDRAISING activities are allocated using the "funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
tederal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

ACTIVITY 1S

D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

s J% o 4%

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY 1S:
[:I Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

P [ N

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

. 2 —na a 1%

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:

[:] Fundraising [:l Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

— e o 1% s N%

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS:

[:] Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

—ain a1 % s 1%

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY 1S:

E\ Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

D New D Revised D Same as Previously Reported

2 P ) 0/0 u BB oaedl °/°

FEBANO26 FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Aenecicanst ‘

Y

NAME OF ACCOUNT" DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

ﬁiﬁ 1 D ¥D / YHY $§Y ¥ Y

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative

ii) Generic Voter Drive

" iii) Exempt Activities

iv) Direct Fundraising (List Activity or Event |dentifier)

a) ’ .

Pt e el St
b)
_ e AT o s

¢) Total Amount Transterred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event Identifier)

] * 1 u 1 ¥ ki '} L v
) R P PP
. W W W L] w W u ) L o

¢) Total Amount Transtferred For Direct Candidate Support

vi) Public Communications Referring Only to Party (Made by PAC)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (AAMINIStAtiv) ...........cccccerrrrerreseverrrssenrnresmecnrrs : : ,m : : }; , H ﬁ;

TOTAL This Period (Generic Voter Drive) ....................................................... : : ,;‘ : : ..; : i ﬁ; :

TOTAL This Perilod (Exempt Activi(ies) .................................................................. : : ,: : : ,; ‘: : 4;-1, :

fOTAL fhis Period (Direct Fun;iraising) ....................................................................... : :%:K : : ﬂ; : : :.. :
TOTAL This Period (Direct Candidate SUpport) ...........cccoooviiivieiiiieeec et ': j ﬁ; : : 4;} :L : :‘ :
TOTAL This.Pe'rioq (Public Communications Referring Only to Party)..........cccceverorvicvinnnne. : : {;} : : “ : : g;; :

TOTAL This Period (Total Amount Transferred)

VG W, . G WO S, ; W WA S . . V. |

FE6ANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)
' /Z} me¢ciCans q

A. Full Name (Last, First, Middle Initial)

Mailing Address

Zip Code

Allocated Activity or Event:
D Administrative L__I Fundraising D Exempt
D Voter Drive D_Direct Candidate Support

City State [ Public Comm (ref to party only) by PAC
. - £ T
Purpose of Disbursement: Allosateg Aitlvnz oru V(znt :{farnTo Tl‘)ate“
: : e
- n B, Vil K .3 ﬁ -3
Activity or Event Identifier: s
Category/ TR/ [V ET R EY
Type Date n e e
FEDERAL SHARE . + NONFEDERAL SHARE = TOTAL AMOUNT
& 1 3 L] L3 o k- i3 13 B‘ W -] E) » L] L) ® £ L] o -] N o o g L] o B k] L: § i)
i1 L, , 2 w R S Pree Dol P PR m. o LJ& n T )
B. Full Name (Last, First, Middle Initial) "Allocated Activity or Event:
' i D Administrative D Fundraising D Exempt
Mailing Address
s D Voter Drive D Direct Candidate Support
City State Zip Code ':] Public Comm (ref to party only) by PAC -
: Allocated Activity or Event Year-To-Date
Purpose of Disbursement: i s
— n n A f+1 i’\ ;4 1 ll\ » B, @ . N
Activity or Event Identifier: ;
' Category/ ! BTN 0 PPV VTY
Type Date . s
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
12 L & L2 o o N o ur L2 o L LI w L4 o ‘H ' | L} 173 2] k> o 1] -3 L LJ ¥ L ]
P R Y G e P S S S N S S

C. Full Name (Last, First, Middle Initial)

Mailing Address

Allocated Activity or _Event:
D Administrative D Fuhdraising D Exempt
D Voter Drive D Direct Candidate Support

City State Zip Code D Public Comm. (ret to party only) by PAC _
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: . e s o
— - — x n b} B, ﬁ . B e T k 1 B, @ ::]
Activity or Event |dentifier: i -
. Category/ ‘ Mg.ﬁE/ ETR + PV BT RV Y
Type Date a i o
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
1 £, W I § ” £ y, 1 | S, . U Y ”, LI, n I L7 " 7, -3 JB .3 P EIX 1 I 2 B,
SUBTOTAL of Allocated Federal and NonFederal Activity This Page . .
: FEDERAL SHARE . + NONFEDERAL SHARE = TOTAL AMOUNT
s Ly o L L oW u " " S ™ 3 W W ‘I— ) W W ') R ) % L] B W i3 B o
“ 23 V4N I' ) L1l 1 . W o 'l ! U’H ;. ] LA v, y, 1 o ¥ [ 3 133 7, j‘ E, 13 m i, L@ k3
TQTAL This Period (last page for each line only)(Federal share to 21(a)(i} and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE . TOTAL AMOUNT
2, 3 L1 Y V- X 0, % £ .3 V3,8 A A FLL G » o 2 a : P4 S E:1 T . S| L8 £,

FE6ANG26

FEC Schedule H4 (Form 3X) Rev., 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

NAME OF COMMITTEE (In Full)

| AMQN\QCMSV

~NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

i) GOTV

Total Amount Transferred for GOTV ..........ccoceee

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity

LA ) { ap / YVHYHY NY ' § 17 g g W " W 4 W " W
~ n P P S . N T W
BREAKDOWN OF THIS TRANSFER
. VOTER REGISTRATION
i) - Voter Registration ) e
Total Amount Transferred for Voter Registrétion ......
‘ P W S S G W S
VOTER ID
ii)} Voter ID S R B S VS TR T S
Total Amount Transferred for Voter ID........................... .

ﬂ E mﬂ 2. 1. i b .3 X3,

m "y
GENERIC CAMPAIGN ACTIVITY

23 ;M 1 S

I, S a,

Total Amount Transferred for Generic Campaign Activity

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
. 1 D®D ! Y \’1 Y MY W B & '3 W B o ¥ W E'f
E A ! A I P N SR S S T |
BREAKDOWN OF THIS TRANSFER
. VOTER REGISTRATION
i) Voter Registration g uo P Ou g
Total Amount Transferred for Voter Registration......
. PP U O Y. S WO S
VOTER ID
||) Voter ID ) 3 L R { i " 7 ¥ 4 4
Total Amount Transferred for Voter ID ... P P
3 GOTV
. "i) GOTV ] L] o T W kJ k3 k-] k3 L]
Total Amount Transferred for GOTV ' : )
) P T WY
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity 7

o o s W ¥ L L3 o o

i WO WU W W

- TOTAL This Period (Voter ID)

TOTAL This Period (Voter Registration)

TOTAL This Period (GOTV)
TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

U W '3 W L] '3 18 W 4 W
A, B ) Mot | A AN T
ur 1 ] 4] o o 53 ] L} t

n [, L | el $ et Bl
A L’} '} 0 ) W T ) 5 '}
............................ " N eian I n Bttt
3 v o i 3 W 1 1 L'} L3 ]
....................................... o P PP A . o
L'} W W L o ) L) & 1) '}

FOR LINE 18b OF FORM 3X

FE6ANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Ao cicans Y

A. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Type of Allocated Activity or Event:

H Voter Registration B

Voter ID
Allocated Activity or Event Year-To-Date

GOTV
‘Generic Campaign

City State Zip Code Pm— L R e bR e e S
- £ £ ! D ¥ D 1 YWY BV EY
Purpose of Disbursement Category/ Date
. Type o ——
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
¥: n LYY, V) B AT\ o P 1, LA N vy " FIN A r L5 Mocers® Ao F A M 15 ”, ‘il% (o3 £, 12 2, S, W ., S ¥
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration GOTV
ther ID _ Generic Campaign
Maﬁmg Address Allocated Activity or Event Year-To-Date
Tity State Zip Code - S W W W, W ..
. — st . ! T . PRV R Y
Purpose of Disbursement Category/ - Date
Type £ mpar
" FEDERAL SHARE + LEVIN SHARE = ' TOTAL AMOUNT
P Porsed Pomecdbescacalle ent P rafhermmrsfmd et P S S ST N S T PR U T U G W

C. Full Name (Last, First, Middle initial) / Full Organization Name

Mailing Address

Type of Allocated Activity or Event:

Voter Registration H

Voter ID
AIIocaiéd Activity or Event Year-Tb-Date

. GOTV
Generic Campaign

a—

TOTAL This Period (last page for each line o

- FEDERAL SHARE

1.3 W L o 1 W '3 W ¥

nly)(Federal share

to 30(a)(i) and Levin share to 30(a)(ii))

Tity STate Zip Code — PP S W S .
_ A _ o . / D WD / YUY H Y &Y
Purpose of Disbursement Category/ Date
Type 2 Pl
" FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
U T U W SR S P S, W Pl
SUBTOTAL of Shared Federal and Levin Activity This Page
' FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
R R L SN WY, L — RS UV, L SRS SN ST W VRN SR, ST .. N | S S SR R P W O

TOTAL AMOUNT

P P CUP S T _LEVIN SHARE A Tl eee e TSP
TOTAL This Period for the Levin Share
) . . Y A 35 "N £%) - I LN rJ

FEGANO26

.FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

A acicans Y

NAME OF ACCOUNT

COLUMN A COLUMN B
R TOTAL THIS PERIOD - YEAR-TO-DATE
1. RECEIPTS FROM PERSONS "R T ¥ e e
T (@) Itemized ... -~ . . n _— - n
((Us)e Schedule L-A) AT A7 £ < Sl i
. H‘_‘\l—b W 1) W o W t] £s 2 't ) '3
(b) Unitemized ...........ccoccooiiiinnns . n o - et T et e
() TOA oo ’
Jod : o T o . S P
2. OTHER RECEIPTS covvvoeomeoooeeeeeeroer ' .
_ e - - Y e e
3. TOTAL RECEIPTS oo,
: (Add Lines 1¢ and 2) : Bz Vel <2 £ s o)
4. . TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
. (Use Schedule L—_B) .
(a) Voter Registration :
% . R N
(b) Voter ID.......ccoeeiie
) _ AT o - e P Pl
(¢) GOTV .......... e e :
- P
(d) Generic Campaign
£ I S W BN ST, WU SO O
. (e)
2 £y, L - L W | W
5.  OTHER DISBURSEMENTS...................
) 2% 3 N A, m ¥ it j_fm N . LY . . E‘j A
6. TOTAL DISBURSEMENTS .......oooo.o....... T . - T T T
' (Add Lines 4e and 5) L) -\ AT Wi T S S S, W R .. W)
7. - BEGINNING CASH ON HAND..............
{for Column B, use cash as of January 1st) g el 1% £ R e e S
8. RECEIPTS ...coviieeeceeeee e
' . - (trom Line 3) L AL A0 g L I [ R N S STl S I S
9. SUBTOTAL oo
(Add Lines 7 and 8) o) e’ b £ b BT Dot Ll
10.  DISBURSEMENTS ..vvvvvvoveveeeeeeoeeoececonnene _
(From Line 6} Y e L £ £ D i B
11.  ENDING CASH ON HAND.. ... i
_'(Subtrac! Line 10 From Line 9)....... P T L £ L B S SN N S
FEBANO26 . .FEC Schedule L (Form 3X) Rev. 02/2003
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SCHEDULE L-A (FEC Form 3X) | PAGE OF
Use separate schedule(s) _
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:
= [
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

Aggregation Page (check only one)
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

' ﬂN\H:CanS('f

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A. HEEMy / Hog / fye ve Yy
Mailing Address - Frarenenn
. Amount of Each Receipt this Period
City State Zip Code N ———
Name of Employer or Principal Place of Business LR R
Aggregate Year-to-Date
Occupahon - = "2 ' 1 W i3 u- o ] 4 )
B % Im_. k. 2
Full Name (Last, First, Middle Initial) / Full Organization Name ‘ Date of Receipt
B. “ww% | P | PR
Mailing Address = = Sreedbral)
Amount of Each Receipt this Period
City State | Zip Code e R R e
Name of Employer or Principal Place of Business St et P e e R Bl
Aggregate Year-to-Date
Occupahon ] " 53 i W W 3 o ] o W
P B 'ﬁl_ i ] ILT; Pl R Iﬁ 1
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. Py + FYTO0E / Vv evrey
Mailing Address - = o
; Amount of Each Receipt this Period
City . State Zip Code T —
Name of Employer or Principal Place of Business R R SR T SR B S R
o Aggregate Year-to-Date
Occupation T, Ty e
) ’ B, i ] 1’3 ;1 il QL A 1 m 5
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D' ﬁﬂﬁal ogyn { Y YW YYY
Mailing Address s 2 bzl
: Amount of Each Receipt this Period
City _ State Zip Code T ——
Name of Employer or Principal Place of Business . CNNS. W 0 SN S -
Aggregate Year-to-Date
Occupation e L
k! R m R, 1} @ R, A. {:H’\ bl
SUBTOTAL of Receipts This Page (optional)............ccccceourniiininiir st S N T ST N, "W S T .
TOTAL This Period (last page this line number only)............cccooooiiiiiiiiini i S ST, T, - S W S

FEGANO26 : ) FEC Schedule L-A (Form 3X) Rev. 02/2003




SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedule(s)
for each category of the
Aggregation Page

FOR LINE NUMBER: | PAGE

(Check Only One)

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Amutc,qnsL/

- Full Name [Last, First, Middle Initial) / Full Organization Name

Mailing' Address

Date of Disbursement

Y Y WY SY

’M’E/ DD} / "

Gty . . State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
. N R, l,!\ ). 3 A, 2, B, [g B.
Full Name (Last, First, Middle Initial} / Full Organization Name
B. Date of Disbursement
YT R forp ./ VRV EVTHY
Mailing Address " R e
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
R L % ;- I3 [g F.3 i} Q §:3
Full Name (Last, First, Middle Initial} / Full Organization Name
C. ' Date of Disbursement
/ D E§D 7 Y @Y Y RY
Mailing Address _ L
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
k| | - m £} B, !B y-3 N ﬂ FL
Full Name (Last, First, Middle Initial) / Full Organization Name )
D. ’ : Date of Disbursement -
. r BB YD g/ HYEVEY BY
Mailing Address
City _ : State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
A, L[& n A ﬁ s It % B
Full Name (Last, First, Middle Initial} / Full Organization Name
E. ) Date of Disbursement
M / D WD 7 Y ¥Y d Y 8 Y
Mailing Address u a n s
city State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement,

n. . A2, b o mea ) DorraBsmmadh W .
SUBTOTAL of Disbursements This Page (optional)............ccccooviiiiinicniniie e > BB % e B B
TOTAL This Period (last page this line number only)...........c.cocoocvmiiiniiniiiicii e » PR . S SN, W W . G

FEBAND26

FEC Schedule L-B (Form 3X) Rev. 02/2003
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Federal Election Commission _
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered -

' Postmarked | _ Date of Receipt
USPS First Class Mail '

USPS Registered/Certified

Postmarked (R/C)

Postmarked
USPS Priority Mail .

Postmarked

USPS Priérity Mail Express

Postmark lllegible

No Postmark

(R RCOTM—TICD D 0 WG L COD ) i

_ - Shipping Date
l//Overnight Delivery Service (Specify): FQC} 6 /

| 7/3! /1S

Next Business Day Delivery

_ _ Date of Receipt
Received from House Records & Registration Office -

Date of Receipt

Received from Senate Public Records Office

_ - Date of Receipt
Received from Electronic Filing Office -

Other (Spécify):

Date of Receipt or Postmarked

34/

(3/2015)

| PR ER ' DATE PREPARED




